*Disposition of Unspent Contributions

Reporting Form for Candidates and Elected Public Officers

State of Nevada

PLEASE READ REQUIREMENTS ON THE BACK OF THIS FORM BEFORE COMPLETING!
(You may photocopy this page. but all pages must be auached when the report s filed.)

NOTE Any person who willfully violates the filing requirements is guilty of a rmsdemeauor'
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Name (print) - Office Sought/Held District
2H008 Thied 83 L Wm NV (91552302 (702) 455-9L45
Mailing Address Daytime Telephone
Number

Check appropriate designation: U Candidate HElected Official

DATE OF THIS REPORT (check appropriate box):

O July 15, 1999

(for candidates who withdrew, were
NOT nominated in the Primary City
Election or were elected at the Primary
City Election)

L1 August 15, 1999

(All candidates who appeared on the
General City Election)

W lanuary 15, 199 2060

(Elected officials who have remaining
contributions)

[l 15th day of the second

month after leaving office (ir
contributions remain)

FILED
JAN ¢ g 2000

AMOUNT OF UNSPENT CONTRIBUTIONS: & 4 ,21] . 5%
U} 7

EXPLANATION OF DISPOSITION

(Provide a full written explanation of disposition. See reverse side of page for categories and options.)

AMOUNT:;

DISPOSITION:
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Executed on

eclare under penalty of perjury that the foregoing is true and correc
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Date

Signaure of Candidate or Eze@olﬁcmz



